STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

Xlisi CALFRESH
M

xih sl 7|zt -~

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FI12E| At g2
CASE NUMBER

WORKER

DATE RECEIVED

IR, 2N, S0, HY 7k, 49, Foj £k ezl 27 glo]
% ATHD M2tsls FL 0l ci3h

c MEMES=E 81I7(P40| A= E2 1-32 LHof| M3l CalFresh =S

[S=E=R -
* oY FH2El SXIR0 #tel Afof FHT! Z=X[of e RSt MEM
S E= 7L 2EE 90 O[] FHF Ho|s|E 2FF 2z
* MUIMTLVIZE ER O B d52 ofs AEE 'S Hel
* 7I2E| SX|80| MHSE L= 1-800-952-5253H 2= 0|9E
HM7IstALt delslE MEY 2. FZ Foiel ME(TDD)TEt

1-800-952-8349.
© FHE NBOIN AARE CIHSILL HE, E1T, HSAL EE O 4|
CH2 ARIOE 51013 FIBHE stz & 4 9l ).

© J1E PHE = AL Ol T2 HOIoZ soi3 2 MEAE
SMSIEE & Ael. 715 70| oLl AR0l 2 AHAE By
A2 MOiF Tt 7HE 02 MRS MHo| S0 Uk S9UNE

=
Mol i azolo| ofm;
oY Ao chsl AcHE HAstD eEs| HuE o2 ma HmE
RIZ5HX| 942 A2 T3 CalFresh SIS e 4 QLI
o OlEE Al MiCHERe] Alel, AlEA| ThA0I0] AlelS uia{oF i, Jhsairte
sl SHAY | 7150) AR S Kz A SUASE WAE %,
W 717t 0%0| ZE iAoz MEE AL, Y TRk, = L ol

SO BHEA| HEHOF B 2R,

OII

-

= AFLICH THE A

te| *isli CalFresh 61|'5”2

S A0
E-I:IFE OI—

CH2 A0l $3 & AIBSIEE &0I8
82 off F2S SHHIAIR,

[ esrstew

X gan

| 7t%0| ™MaH CalFresh sgfg
A30F BL|Ct. 7<4§E EJ_o}II Bl

7C:>|O l:H:L __r[:]. |:|:|_
R

UAELIC 3 X2 =g 7|?_*8 |
MR QIEE Al FREoZ HE

A
[=] o

wg, 52 250 el €3 3 Ha 20419 FHE W
ES i

w fIgh Al 2471200,

* T3l CalFresh sf=iE 27| 2ls HA YEE HMSsHHLE YEE SV

L%EE

SHAUA|Q.

*  Tstel ™all CalFresh a8 = 1 8o| X|g S 7HafstHLt

EHOHSHR| ORYAIR.

* 5| XHAH0| gi= MsH CalFresh slIEfS 27| 2|3l EBT 7t=Lt 7|EL

X|= ACH2
X g sHs He

SHA| ORYAIR.

* sl CalFresh 3Bz £O0|L} EHf &, H|F0f 252 F0istX|
OHAIR.

- ANEE S

== TI

OhAl.

8 ct2

Afgte| EBT 7t= E= 7Bt X|g +HE AMESHA|

ZHY 28 0] AAl0f| l= 2200 TSt B2 ?12| disaster sl 7|7F S0l o &=

rir

Y= HIAIL.

FI2E| A8t
[ Disaster Application

Can the identify of the authorized
representative be verified?

O ves [ No

RN EREERES Maps Type of verification:

NESS HMatds Can the head of household’s
identity be verified?

QEHFA REEE D YES D NO

Type of verification:

EE RN EEZE
Is permanent residence in disaster
area?

THE A - 715 48 (Z Z20] "of" = OILI" F 3t 2o HTE Z) L ves [l N

1. THoh 2l FAL Mall oy HFHE [ 283S L HF= sl 2R RS

o
ChEa 22 7H5 TR0l ARSLIN?

5. 7% 30 Ol M 23h= ARRO| AELIT?
S12E|/= CALFRESH 712 0|2

O &t 2o 538 %)

I o
I o
I o
I o

[JotL|2
[JotL|2
[JotL|2
[JotL|2

Type of verification:

Is work address in the disaster
area?

O Yes [ No

Type of verification:

Can the household’s residence be
verified?

O Yes [ No

Type of verification

CF 385 (Korean) (10/15) REQUIRED FORM — NO SUBSTITUTES PERMITTED

PAGE 1 of 2



iE B - 7t5 149

5.  Disaster CalFresh 3|4 = ATEe| O|E S Yot AIR. THal LA THA| & st QUAT
AHZEEE Z5H5HAMAIR. J(H5H 2 7tE1 S A AFot e ER, O 7S TS EEAFIR|

DRIAID. *AtS|EEIHS(SSN)= 2IE 29 X

Sar
ro
=°||='
ﬂ H

7}2E| A8

28 £+ ALICL 0 MSE NelslolgO=0r AZELILE
O|Z(MICHZ) (HH) SSN* RIEEE

a.

E HHeFe[ 2] SSN* REEE

b.

o= HHeFe[ 2] SSN* R

C.

E HHeFe[ 2] SSN* gagd

d.

E HHeFe[ 2] SSN* PSR

e.

= HH2F[ 2] SSN* RUEE R

f.

e HHeFe[ 2] SSN* REEE

g.

LIE C - £U(LS)/AHHX|EA

6. a. 2o @HE ZE ARISO| TS SliE (2ol =FALL +3E 0"l 501 E= V(B el ERAl=E

LorUL{rt? $

b. Tstel BE +UA(AS EH)S IITBHIAIR.

Household size for the number of
persons listed in 5

Computation
A. Anticipated
Income (from

®)$

B. Accessible

Cash
7. <loll 7|xHEH At2bo| THaH SEH 7|7Hof| BhE 4~ Q= F #F AHUE J|TSHIAIR. 68 SH2 EEtotK| ORYA|L. Resources +
(from@) $
EEEE] HZ AEH(HO[LX O)7I2E) 27012 AZH(AZ OI7I2E) 7IEf C. Total disaster
period income =
$ $ $ _ $ (A+B) $
8. Ml 7|ztoll XISZHAHLE XIZE oIl ZifsH £ &A0|Lt &40] TSt XIZHS TIRHSHUA|R. 2I0] 7|RHSEX| 42 ARRHO|
Rl ZAOILE K3 71210l 23 S 342 TIRf5HK IRIAI. T XIZUoRE CISS Ealat 4 UL D. Total allowable
a  7hEe| Ze Ei 75 yelo] Algl e Kelelol LRs 7et At &40l disaster-related
Y Py expenses -
CH5H 42| H|E $ (from) $
b. AF EE= 20| 27ts8 FH MEi2 Qlol LUMEl QlA| CHm|A HIE $ E A o
e . ccessible
c. MoliZ mshE Y2 XIQ2ZHE{Q| O[A} HIE $ disaster period
d. ToHREH &42 2UX| LS TH L= AUHE ES517| /o XIZE HIE $ income =
e. 7R BYoR= Qo X|EE |2 Hg $ (C-D) $
f. ol 2t e v $
H_H 5 gzl L_' F.  Maximum Disaster
g Msh 2 oS E el g $ Income Limit for
h. QF, 7187|7, 37, 1 K& S, A2 Qlef M2 Ofzsiorzt gHE 1ol household size
IR EE S H|IE $ (from Table) $
i. FQUHYIISS S A= HIE $ If E is equal to or less than F, the
i. HABZ HR % household is eligible.
k. M= m&E X HIE $ Eligible: Oyes [ONo
. EHAI/MEHAHE $ Allotment
9. a. 9ol 7|ME AlRE =, $4xf CalFresh SE4S 21 Q1= Al2tO| QIELII? [Jol [Jot|e |1 Disaster
'Y F2, =L 7heE| F_ dug3s ool s
s rom Table
b. 50| O] 20l CtZ CalFresh sllE{S QXL BISLINL? Ool  [Jote > Reaul
0'Y A AUOFE AL} 2235 o =HO|YSLIH? : egular
o' Z2, UOKE ST 2 oIFOIUSLITE poovlar
Alx{ol =o§ Already -
e=e° Received $
=ol2 MFAo| W2E O3, R 7152 XsH CalFresh SlEi0] TRst AEHUS SHBILICE 212 10/ MM BT |5 ot Disaster
Mgt UUBLICHES CHE AIZIO| 2I0IFUBLICH. 2ole =olo| 5X1 0{RE sfolste o TRs ME ZME | Alotment =
si2piL|C) 2ele| AlHo| EtE ZR, 2212 FHR2E|, F, ot ZAESO0| disaster sl|E 7|27t = MA[E HWotol| o= (1-2) $
Serat AQLICE w201, JHE 3 OIE Aol wi a0lEl ti2|Ql0] HESSILE BHE MRS MB5t0] IS [E5T card Number ssued
g2 sEhs oetet o|R 7t UAZS OlsiiLict.
2012 0|= AdHnt Ma|ZL|ot FH ool YBAl MEUS L=Ch= ®H| stol of Ao 7|&E AtMO| ZlMstn *
Hetotr| ZHYEIia S MotgtLict Oves [ONo
MY (4ol Mgl == 912 cf2/2l) e WORKER'S SIGNATURE DATE
MYE X2 7|8 2 0|5 B B¢ ey SUPERVISOR’S SIGNATURE DATE

CF 385 (Korean) (10/15) REQUIRED FORM — NO SUBSTITUTES PERMITTED

PAGE 2 of 2



	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Check Box 2: Off
	Check Box 3: Off
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Check Box 15: Off
	Check Box 19: Off
	Check Box 16: Off
	Check Box 20: Off
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 


